MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF .PUBLIC HE‘AI.TH AND WELI"ARB42 1000

DO NOT WRITE AMENDED _ Emml_j_;gg

‘ Buchanan

B " 1. PLACE OF DEATH
V5 200 - a. COUNTY
b. CITY (If outside corgorate limits, give TOWNSHIP only)
av S¢
TOWN .

Rev. 4/59
. Luol.épl;liml-\EOOF {If NOT in hospital, give tocation)
INSTITUTION. S+ })JQPIL ' 4 //()dpiial

3. NAME OF DECEASED
{Type or print}

Z63-010545

STATE FILE NUMBER

468

Primary Registration District No. r's No.

2. USUAL RESIDENCE (Where deceased lived.
8. STATE /‘
¢, CITY,
OR
TOWN
d. STREEY
ADDRESS

If ‘institution: Residence befare

b. COUN% m'.'.a’lm
Highland

(I# cutside, giva lacation]

admission)

Inside Limits

No (O

Reside on Farm

Yes [ Ne J

Izng;:cf atay in 1b

Inside Limits

Yek No [J

DATE AMENDED

First Middle

Geonge

6. COLOR OR RACE

Male White

10a. USUAL OCCUPATION (Give kind of work done

REEER EHD LB
ISaArTHER S ;ﬁMg: ?iomey

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yﬂb'm, or unknewn) [ {If yes, give war or dates. o

Last 4. DATE Month Day

OF
Piomeyy oA Apaid 9
8. DATE OF BIRTH | 9. AGE (last birthday) | {F UNDER ) YEAR

Divorced [ ,%Jl 72 7874 89 Months | Days

10b. KIND OF BUSINESS OR INDUSTRY BII!THPI.ACE {City and srote or country)}

12. CITIZEN OF WHAT COUNTRY
construction &Jw&'ntgaeen, Kentucry
13k MDTHE%:A;DWM 14. OF HU

e

AND %R WIFE
T
1. SOCIAL SECURITY-NO. | 17. INFORMANT Address

Peomey, a0y, Kansas

Year

1963

IF UNDER 24 HR
Hours Min.

FR Mnrriadb
Widowed [

5. SEX Nevar Marriad [J

18. CAUSE OF DEATH {Enter only one causa p

PART 1. DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

2 Rny AT

DOCUMENT

Q‘&M/'?mm
~ a2 TRER,

PART 11, If decossed was female was
thers a pregnancy in last 70 days.

ID Yes | O No 3 Unknown

Conditions, if any, DUE TQ (b)

which gave rise to

above cause [a),
stating the under- -
lying cause laat. DUE TO (<] -
PART 1I. OTHER SIGNIFICANY CONDIT!OP{S) CONTRIGUTING TO DEATH but not related to the terminal
I {a
Ly

disease condition given in PART

’ . 1

15. WAS AUTOP 20s. Accym SUICIDE ' HOMICIDE
PERFORMED?. [m) O
YES O NO

20¢. TIME OF
INJURY ‘a.m.,
Lo
20d. INJURY QCCURRED

WHILE AT WORK
NOT WHILE AT Wi igmc vl

‘Hou Month, Day, Teor |

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=M e/uw ey MUEPICAL CERTIFICATION

A

z and last sawmm ol
on the date stated above, and to the beit of my knowledge, from the causes stared.
. ——e

*

Desth otcurred at

E—
(22¢, DATE SIGNED

L —to—-03
(State}

22a. SIGNATURE

> POV
a. BURIAL, CREMATION,
R

OVAL (Spesify)
anov,
24. FUNERAL DIRECTOR

USE BLACK INK *

I 22b. ADDRESS

TYPEWRITER RIBBON
SHOULD READ

2ad. LACATION (C-I'y, town, Bf’:ounrv)
DATE RECD. BY LOCAL REG. | 26. REGISTRARi SIGNATURE

/e 3

an Reverse Side] ; -

21c. NAME OF CEMETERY OR CREMATORY

Highlard (en

25.

/(Lark Funz/wl //ome Sz, ,%.oep/g. Mo.

d Embal

BY AFFI DAVIT OF

ITEM NO.

g §




. STATEMENT BY LICENSED EMBALMER

I' hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ i Student Embatmer No.
working under my personal supervision.

Student.o. "
ot ) I "/« ), Signature of Student Embalmer -

Licensed Embaimer No.

L Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
. «7 = with the above constitutes_grounds for revocation of license).
~ If embalmed-by a STUDENT, he also shall sign in his OWN handwriting.

oy a .
T .0« IR.this body s, not embalmed, fact should be so, stated‘above.
N . E '\‘_ - vt nary oy e N Ay .

[y




